| _ FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L07000076537 04-24-2008 90012 019 ***138.75
1. Entity Name
FISH ON LAS OLAS, LLC
Principal Place of Business Mailing Address UUUKIT VU
1 LAS OLAS CIR, APARTMENT 107 1 LAS OLAS CIR, APARTMENT 107 ‘
FT LAUDERDALE, FL 33316-1633 FT LAUDERDALE, FL 33316-1633 . 7
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
S - ROO L oL s Not Applicable
Zip Country Zip Country - ! $5.00 additional
. 5. Certificate of Status Desired a Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
MOWREY, VICTORIA
1 LAS OLAS CIR. APARTMENT 107 Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316-1633
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. . typed or printed name of registerad agent and tite i spplicable. {NOTE: Ragistarad Agent signature required when remnstating) DATE
FILE NOWIl! FEE IS $138.75 v - . Makechockpayableto
After May 1, 2008 Feo will be $538.75 Florida Department of State
8. MANAGVING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ) 1 Delete TMTLE [JChange [ Addition
NAME MOWREY, VICTORIA NAME
STREET ADORESS | 1 LAS OLAS CIR, APARTMENT 107 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 333161633 CIY-ST-2IP
TALE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-81-2P CITY-ST-2P
TiE N [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 Cimy-S7-21P
TMLE (] pelete TILE O3 Change  (J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE [3 pelete TILE [Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P GITY-5T-21P
THLE ] belete 1IMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CY-ST-0P
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %/ T/ ey 4/ /0 Jod DS AE3 STFT
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING lm@m MEMBER, ruééen‘,on AUTHORIZED REPRESENTATVE  / Data Daytime Phone #




